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BUILDING AND CODE ADMINISTRATION 

 

Application for Contractors Registration 
 

DATE ____/____/____  ** REQUIRED FIELDS 
 
**  Business Name:  _________________________________________________________ 
 
**  Owners Name:  __________________________________________________________ 
 
**  Owners Drivers License Number:  ______________________  State:  _____________ 
 
**  Business Address:  ______________________________________________________ 
 
**  City:  __________________________________State:  ___________Zip:  ___________ 
 
**  Business Phone:  ( _______ ) ________-__________ 
 
**  Mobil Phone:  ( ________) ________-_________ 
 
     Fax Number:  ( ________ ) _________- _________ 
 
**  Email Address:  _________________________________________________________ 
 

IMPORTANT NOTICE to CONTRACTORS 
 

In signing below, I acknowledge that it is unlawful to start work that requires a permit 
before the permit is issued and to occupy any new structure until all required building, 
electrical, gas, plumbing, mechanical and fire protection systems have been inspected 
for code compliance and a Certificate of Occupancy has been issued by the Building 
Official.  Any unlawful act under this registration will be subject to prosecution in 
Municipal Court for violation of the International Codes. 
 
 
_____________________________________________ 
Owner or Authorized Agents Signature 

 
REGISTRATION EXPIRES ONE YEAR FROM DATE ISSUED 

____________________________________________________________ 
OFFICE USE ONLY 

 
 

Type of Registration __________  Registration Number ________________________ 
 
Date Issued ______/______/_______  Issued By:  _____________________________ 

                          


